
Pancreatic 

ducts 

Duodenal 

papilla 


Duodenum 
of small 
intestine 


Inferior Abdominal 
vena cava aorta 


Body of 
pancreas 




Spleen 


Tail of 
pancreas 


Head of pancreas 


2 0 0 9 

I ncIex: 

• Peptic UIcer. 

• hfkMMATORy Bowel Disease. 

(UC - CroIin's D.) 

• IB$. 

• EsopliAqus. (Ihatus Iierma — 

AdiAkzi/4 - CERD) 


2 0 10 

DysENTERy. (BAcilkuty - AmoeImc - B) 
Tumors oF GIT. 

GaU Stones & CholEcysrhis. 

PANCREATITIS. 




















II, 


'fmcosddetpctin cwj bortion ofc t?Qliacettik ikm 
duet) exwowet HCL + bebstn r 


Causes of PU 


Qnfac&ue 


KOttrittj 

f fc6ue 


PDF =2Pts. 


H. PYLORI 


NSAID 


Smoking 


Gastrinoma 


UVER 

CiRRohosis 


RenaI F. 


CA 


MOT 


G-VE BACILLI SPIRAL SHAPED". 


// 


FECO-ORAL/SALIVA. 


(") Cox .. i PC 


i UlcER IhEaIjNC| / 

T Recurrence 


ZolliixqER-'ElisoN 

Tumor 

"part of MEN-I" 



CoNqESliVE 

CASTROpAlfiy 


UremIa... 
i Gastrin 

EXCRETION 


Pathogenesis: 


a) T Gastrin => T HCL 

b) t pEp5iNOC|EN. 

c) i SoMATO'STATIN => T GASTRIN & HISTAMINE. 

d) 


Defective mucosaI 

bARRiER, 


Ureas secretion 


spins UREA 


INN, + HCL 


i Mucous. 

I I I CO 5. 

■1 Bl. Supply. 


Recurrent PU. 

IN un-ijsuaI sites. 
Not REspoNdiNq 
to m. 


=> INH 4 CI => r pH ARCUN(I IT => PROTECTS hsdf. 











































C/./P of 

Peptic Ulcer 


PAIN 


> site 


epi-gastric => pointing sign 


/ totalized tenderness. 


=> Radiate to back "dtperfammu " 


> CCC burning/dull-aching/stabbing* 

> Factors aff. pain of the ulcer ... 



DU 

"hYPER-SECRETORY" 

cu 

a) Meals 

dpain 

'/pain 

b) Appetite 

^dt hunger pain. 

'l"sito-phobia 

<) m. 

Gain wt. 

Loss of wt. 

d) Periodicity 
(on/off) 

S dt partial healing 
& recurrence . 

X 





DO of PU: 


1) PANCREATITIS. 

2) Cancer pancreas. 
J) CliolEcysriiis. 

4) CERD. 

5) Ittf. WaU iNfARcrioN. 


NVGIT 

bleedins 


ckonic bi. tom 


Q/m dek. Unmia 



It MEN 


Invest : of PU 


Ulcer itself 



UppER 

Ei\doscopy 


DU 

daodwol 


GU 

tdc/iA. 



Complications 



hqc 


■ 


fibnosis 


I 



H. pylori 


1 ) ANTI"bodiES. 

2) +ve Urease test. 
5) Giemsa StaIn. 



pERpORATiON 

MORE COMMON IN DU 


PENETRATION 

"MOllt COMMON IN GL! 


FlEMATEMSis / 

MeIena 


pylORIC STENOSiS 

houR"qkss stoiviacIh 


GU is mai i\ly MAliq. 

fROM tI-IE START. 

DU aIvvavs BENiqN. 


Iron <JeF 

....ANEMiA 


supp. 

pERiTONITIS 

~~l- 



"Pneumo¬ 


peritoneum 


II 


SucIcIen pAiN 
RAdiATiNq to BacIe 





































































































Medical 


V 


Surgical 


r 


C 




v 


Diet 


r 


x 


\ 


r 




C 


iA. 


"\ 


Dnuqs 


CASTRECTOMy 


1) Failure of medical ttt. 

2) Recurrent 

3) Per-pent 

4) Malignancy. 




VAqoroMy 


V 


Soft food Drinks 

j&jJ - -JLS — 

1) Avoid excess milk. 

2) Avoid acidic juices. 


JwfMdofa OofapfacaioHS 

1 ) hc,e: 

* Shock ttt. -4 IV Fluids / BL Tnwf. 

• PU —> IV OkiepkazoLe / 12hr& 

4© mq VSaI + 100 mI saIine) 

2) Of PERFORATION - PENETRATION. 


111 For 4-6 wks to ensure UIcer IieaUimq 


1) ANTACids 

2) h 2 blockERS 

3) PPI 

4) k pylom 


L>^J 




RANnridiNE,(2 wks.) 
Omep^azoLe. (4-8 wks) 


hcLi 


'CCURE 


© 


A) OMIpRAZolf. 

b) UnkIazoLe. 

c) CUfuihitoMyciN 


> 


Tropic Hierap 


For 2 wks. 


S 


Is-Luwi j ji 


> Stop NSAID + Smoking. 


COMpliCATlONS oF Surgery: 

i) Dumping $: 

• Early: t Mmrmc mom t>i -m mu 
mm from mm (mbI -> 

m&m & mrnsF of sftT/WP. 


Late: W0-^mmM #/' m Posr- 
mnm or mm % Mmmm -» ffpfr- 

08 im T T ( mm .... 


2) Diarrhea Dt Vasotomy/ Bact. Over-growth. 

3) Vomiting DT TRAPPING OF FOOD. 


4) Nutritional Mal-abs. $ -v Iron & B i2 def. anemia. 

(ABWO-wsricAt./seD) 

5) Biliary Gastritis vrRmc * x vFBdE / pmmw,/mmm sperms . 

am rmsromm 




























































> DEF 


> Causes 


> CL./P 


> Invest. 


> 



*4 


Acute Gastritis 


Acute supERf. InHame. 

of Gastric mucosa 


1) Druqs : 


NSAID - Aspirin, 
Cortisone - Alcohol. 


2) Stress UIcer —> Cushinq UIcer 

• Hge - Shock. 

• MI - Stroke. 


3 ) Burns —> CurIInq uIcer. 


AsPUjL Hematemesis. 

(hemaUimesis occurs in EV - PU 

Gastritis) 


UppER Ewdoscopy 


1) Of ihe Cause / SyMproMAiic. 

2) LocaU 

• Gasimc wasIi by cold saIIne, 

• PPI / H2 BlocktRS / MisopnosroL 

3 ) Gastrectomy If fAiled. 


Chronic Gastritis 


CfmoNic inRame. of GastrIc Mucosa 

Carcinoma 


1) Type A = Auto-Immune — > pernicious An “young $” 

2) Type B _= Bacterial —> h. pylori (esp. old age) 


3 ) Type C = Chemical 


Biliary reflux 
(post- gastrectomy) 


4) CjmoNic Abuse of NSAIP or AspIrIn. 


#s PU but ... 

1) Discomfort not pain. 

2) Pernidous Anemia. “Megalo-bksticAn. ,/scd" 

+ Auto-immune Thyroid / Vetiligo. 


1) Upper ENdoscopy —> Biopsy. 

2) AntD parIetaI & Intrinsic f. Abs. 


1) Of Hie Cause. 

2) SyMpTOMAiic. 






























































In Ham mato Ry BoweL Dkeases 


Hrotic WnrQpealfC il^QMnC&On ike ikeskp/ 

Etiology; 

1) FamiLiaL 2) Genetic -> HLA B 27 a ? ferc-w Arfhrfat/tf “ 

2) Autoimmune. 4) Diet - k \ suqar intaKe in CrNon^s. 

7) $MokiNC| —> PROTECTS UC / WORSENS CrIiOn's. 



bkrokC : karrieo 




Ulcerative Colitis 

Crohn *s Disease 

Morphology 

Larqe Intestine gnIv 

a) Rectum only or extencSs pRoxiMAlly. 

b) Whole coIon . 

c) ± T. Ueum 

Any portion of GIT 

(From moutIi tRL anus & 

M/C T. ILeum & Asc. coLon ) 

Site 

Pathology 

Diffuse lesioN - Mucosa OnLy 

Skip Lesioivs ^ TraimsmuraI (aU 1mm) 


a) Crypt abscess, pus —> FUO^ 

b) Inflam. Pseudo-polyps 

a) Cobble stone —> Lymphoid hyperplasia. 

Granuloma in (50% of cases} 

a) Fistula & abscess 


> CUP 


1) UC. 

2) Amebic / B. 

5) CMV Cdhis'1C" 
4) Mesektric- occ. 


1) Bleeding/Rectum. 



Bloody diarrhea 

e Mucous. (DO) 


i) Chronic Diarrhea. (DD 


Tennesmus. (/f m,rm $ motm) 


FGHM 


2) Pain in Rt. iliac fossa "T. Ileum 


m 


• Acute appendicitis. 

• T. ileitis, "yersenia” 

• Amoeba. "Coecum' 

3 } Wt. lossdt Mal-abs.$. 


Crhon's D 
IB$. 


> Invest. 


i) Blood for both: \esr - crp - tlc. 

1 ) BA. 

A/im/A QFfmmD, (tfwm/tttimj 

A) SI —> lolloW'ThROuqh —> Stkcture in T. IUlim 

2 ) STOOL EXAM . => exclude o th er ca uses of d. 

B) LI —> ENEMA . VJ sniiNq siqra" 

3 ) BAEN EMA =? loss of ha us tra ti ons. 

2 ) LI Endoscopy => biopsy. 

4 ) Endoscopy =>biopsy . 

3 ) CT SPIRAL. 


> Treatment of IBD 


General 

1) Diarrhea. 

2 ) Anemia. 

3) El. 


Medical 


1 | SulpSU'SAbziNE. 1 Z Choice In In UC mdAim4*dkS) 


2) CS. I-' Choice in Cnhow^s D . (PRM OR RfffflTM Bam) 

7) iMMUNE'Supp. Ctf&o-mm* 

4) ABS For Mf(STM. 


Surgical 

Resection + end to end anastomosis if: 

• failure of medical ttt. 

• Complications. 





















































1) Joints 

2) Eye 

3) Skin 

4 ) Liver 


5) Renal 


Complications of IB D 



> 


Extra'IntestinaL ManiFst . oF IBD: 


sacro-ilitis = Ankylosing spondylitis 


Uveitis. 


Erythema Nodosum. 


Auto-immune hepatitis. 


PSC "1 KT Sclerosing Cholangitis 



EnyrliEMA INodosmvi: 

1 ) $AHcoidosis — TB. 

2) IBD. 

J) pOSr^TKEpTOCOCCAl, 

4) hAilty CeU. UultEMIA. 

5) IdiopArNic. 


Amyloidosis kidney. 


// 



SulphA^SAUziNE = ?ASA + SuLpIia “carrier^ 


not absorbed in SI. 

Reach II. 

broken by b. flora & releae of 5-ASA 


Anti-inf!am. In LI. 



































































c 

Hiatus Hernia 

Esophageal Achalazia 

GE RD 

off. 

Herniation of part of the stomach into the chest 

f LES tone + Atony in esoph. wait 

reflux of acidic-sastric content into oesoh. 

Pathos. 

sMighti 

IES rtfc/d ipmrdz t? d^t 

—> d tfcS Um 

TYPEJb 

tDQra-eQopkageai kk 

taft tie, tfd oi td MOfti, 

Sat OoMtim rm.mz in ffr-mai'p&&. 

1) deg. of myenteric n. plexus. 

2) Lesion in the NO secreting neurons. 

RF For t GERD dr 1 LES tone: 

• Obesity. Smoking. 

• Coffee. Chocolate. 

• Nitrates CCB. (ttt. OfISHD) 

• Pregnancy Tight clothes. 

• Hiatus hernia. 


> CUP 


CERD (NOTRESPONDING TO TTT.) 


1J Heartburn . 
2) Dysphasia . 


No CERD but .... 


1) Mediastinal $ ?fmm 

2) Yomuimmsmmmmm 

ormroFBc mm. 


P 




no mrked id icss 


ScIerocIerma 
CREST $ 
MixEd CT 


1J CERD Asp. during sleep chest inf. 


u Heartburn . 


2) Chest pain CDD e MU. prmm. mm 

3) Dysphasia. 

4J Pulmonary.. Go^ftonx wfTArm & Asrmwn 

> Complications of CERD: 



—> imatmc^k /fit'J&ui, 

Stricture G/f 

$ pft££Gpi, ,,, $/e#i l-WWMOmti. M 

wiamM* w&tfipikk §M$pi 

Rdiox i </&£&/ 


> Invest. 


> Ttt. 


1) 

2 ) 


A. 


b. 


C. 


Ba swallow & 
Endoscopy. 


I- Acidiiy —> AntackJs + li 2 blocItEiss + PPI. 

t LES tone — > DoivipiitidoNE. “‘MoriliiiM" 

Surgery in severe resisiant cases. 


2) Chest pain dt abnormal vigorous non- 

PERISTALTIC CONTRACTION OF OESOPH. 

1) Ba sw allow ... jtmtpttA, 

2) Endoscopy. 

3) CXR.. 4) Manometry. 

1 } Endoscopic diUfATioN. "of choice/' 

2 ) BotuIinum toxin. 

5) CARdio^MyoroMy. ^HeIIer's op/' 

4 ) Old AqE —> NmiO'qlyciRiNE + CCB "iNifedipiNt" 


1) Ba swallow. 

2) Endoscopy. 

3) 'LpHatlower esoph. 4) Manometry. 

LIFESTYLE: A void PDF + Raise hud of ThE bed. 

1) Medical as hh. "e$p. MoHUum" 

2 ) Surgery > laporscopy^> funbicwrapping-- 

"NlSSEN FUNDOPUCA TION" 


> 







































































— 

Amoebic Dysentery 

Bacillary Dysentery 

Bilharzial Dysentery 





• m 

Cystic form of £. histolytica 

ShiMella group 

S. Mansoni mainly - S. Haemtohium. 

. MOT 

Feco-oraI ... by flies. 

Feco-oraI ... by dies. 

......SEE TROpiCAl 

> CL/P, . 

1) AsyMprroMATic cysr (msscrs. 

children < 5 ys.e IP: 4& hrs . 

Coionic and Hepatic B 


2) Acute amoeImc dysENTERy: 

• FAHM. 

• B DysENTRy. 


Diarrhea with mucous & blood. 

• Abd. Pain. 

• BUediNq / rectum. 


Tenesmus. 

• DysENTEity + DIarrIiea tpio 

• Anemia & clubbtaq e Intest. polyps. 


Rt. Iliac pain —> DD for acute appendicitis. 





• UEHydlMTION IN 5* CASES* 

• PortaL HTN => HSM 


3) CIironic iiMTEsriNAl AMoebiAsis: 




A ttacks of diarrh ea or dysentery. 


• BilliARzioMA (or. mass) in Lt. iliac 


Bouts of constipation. 


fossa mistaken for Cancer colon. 

> Comp . 

1) AM BOB 1C LIVER ABSCESS. 

Reiter's $ 

of complications . 


2) Amoeboma (gr. mass ) in coecum & rectum 

• Arcrlmms. 




• CoNjuNcrivms 



3) Hge.&s tric ture. 

• URCiimms. 


> Invest. 

1) StooI vegetative or cyst forms. 

1) StooI ^ fWBCS RBCs + org. 

1) StooI => B ova. 


2) Siqivioidoscopy => flask shaped ulcers. 

2 ) Siqivioidoscopy => mucosa is RCOS e 

2) Siqivioidoscopy ulcers or polyp 


3) US or CT =>D. of amoebic liver abscess. 

pseudo-membrane. 

5) Blood => anemia & esoniphila. 


4} SERoloqy =^>Abs by immune-florescence. 


4) SeRoloqy => see Tropical D. 




5) Ba Enema. | 


> Treatment 



1) Infest! NaL AlviblASES —> TinkIazoIe *(t. & iuminal amoebiddai) 

Shioelosis is Acute sefl>liMnriNe» so iis sever cases: 

1) Aivri-'B Dnuqs: see TRopicAl. 


2) LuminaL cysis —> DiloxAMidE 

1 ) Fluids. 

2) SyMpTOMATic & CoMp. TIT. 


3) AmoEbic Uver Abscess — > FUqyi iwf. + CS. 

2) ABS: (CipRofloxAciN) 

3 ) ColoNoscopic polyp ecte My. 


> RE'EXAMlNATioN of STOol 4 wliS LaTER. 

7) Ami'spASModics. 





























































































Tumors of GIT 



Cancer Esophagus 

Cancer Stomach 

Cancer Colon 

Cancer Pancreas 

U Age & sex 

old (3 60 ys . 

(3 45 ys. 

old (3 60 ys. 

old (5 60 ys. 


2) High risk: SMOKING + ALCOHOL + DIET [i Fiber+ f Fat) 


> Pathology 


1) AcIiaLuia. 

2) Barbels oFsoph. 

gSWSf &ifiU 

J) Tylosis. 

4) |4immer Vinson $ in 


I} chronic gastritis: 

a) h, pyloni. 

b) AimwMjMiJWE 

• Ofi. 

. m 

2) Adenometous polyp. 


> Gross => kl«C,A¥!NC, MASS — il<ifitrRAlINC^ MASS ' MaLk^NANT uLcUi 


> Micro => AdENO'CARCINOMA (M/C) / Barretos ESOph. (afm 


1) FamMjaI Polyposis, 

2) m. 

I } LUcerative colitis. 

QWQsik & QiQhOidCobK 


* (Mb\ 



» cMm. 

• caffifxtujn. 



* obfidim$c?- 





/imw/mmi fJf ww&f msfo 


fij / Gastric LyMphoMA. 


1} ChllONic pANCREATmS* 

2} Exposure to petroLeum 
pROduCTS. 


> CUP. of Tumors _ cam. 




1) Progressive Dysphagia 


• stortd&wtim 

• adds ikh to $uid& 

• -M km. dt cam. 

2) Mediastinal $. 

3} Late =>■ eoaok. obatruc&oh => Mj$ swfflotoiM] 


1) Manifest, of PU 

• no pespomio it —t 

• Imctiteosis FMm & wrmmg, 

• wfonrsoa esp to a&t 

2 ) Dysphagia IN FUNDIC TUMORS. 

NB: 

• DU •v fMm£cxOcijiS £k-nm. 

• cu /vtsisg-naP$<? is p&mif&fi 


Mostly Asymptomatic 


if Cracinoma in Cokum" 


is 


1} ckM3£ in bo^ habit ds 




2) Lt. sided abd. Pain. 


3) Bleedins/hectum flvrmfflst?) 



EpT CITRIC 
nariiAriiviq to 


Obst. jAUNdicE 

JJ 

GB i-l I ! ATA1 IQ \ 

% 

p^LpAbLL GB 

i 

Cour vo is i lk 's skjN 































































> Manifestations of Spread 


A) LocaL 

B) Blood: => 

C) LyMphATic: 

1) 

2 ) 

*) 

4 ) 

5) 


Ute to LL BB RR. 

Liver => Ascites / JAUNdicE. 

PARA'-Aonric LN. 


Trans^COeIimk TO OVARiES 'KinliENbiJiiq's Tumor" 


MaIkinant Ascites. 


CBD Obsi. .. ObsT. JauncHce 

- t - 


CaLI Stone 


Cancer Pancreas 




CliolEcysTiTis 


GB dilATATiON 
...pAlpAblc GB 



i I-iick flbROTic: waII 

■-w- 

Cour voter's siqiN 

1 

CB Nor 
pAlpAblE 



> Invest = (Barium 


ENdoSCQpy For Biopsy + 


CT scan ) 


Ba SwaIIow => SkouldER siqw / 
Rat ta!L App. 


Ba MeaI —-A iRREquUn filliNq defter^ 

LiNms pbvsricA 


Ba Eneivia => "Double Contrast^ 
Tumor marIeer: as 


1) Tumor marIeer: 

2) ERCP 


CEA/CA19 




> Treatment of Tumors 

OpERAbU 


ENd STAQE 


1) Resection e en«J to encI anstomosis. 

WhipplE op. (pANCREATic^duodENCTOMy) 

2) RAdio &CIiemo^Ii. 


PaLUatIve (stent / Laser) 
RAdlO'TllERApy & CkEMO-Th. 
















































Irritable Bowel $ 


IBS 


ii 


ymdonDibom$disorder (dkkoutotttdkrdpofkotogy 


1) Unknown may bg: Mood disondtRS or VIsceraI hypER-SENsnriv 


V 



Stress 

Somato-sensotion. 


GIT infection. 
Eating Disorder. 


> Cl*/P(tonQ history e tong symptom e (fee intovato) 


General 

GIT Manifest 

1) Irritable person. 

2) Dysmenorreha. 

3) Headache. 

4 ) Bad breath. 

1 ) Recurrent aEkIomInaI pain: (It. iIIac Fossa) 

gJ Pt t //effiG-C-/ —> fBS K.ot tfS 

6J Rt, /me —> fB$ eot ehrwte Gppej{JfeJtfd t 

. ccc by d by depcdon. or passing jiafas. 

• kndmess over sigmoid cotom 

2) Constipation or DiarrIiea. 


y Invest.: no +ve fiNdiwqs. 



1) Re^assure. 

2) T FibiiE cHet e 1)ran. 

J) SmqotIi ms. ReIaxant ^MEbevimNt'' —> colic e DUrrIiea. 
4) SSRI —> colic E CoNSnpATioN . 



SSRI ARE USEcI IN 

• Awxioy. 

• Depression 

• OCD. 


DivEifrictlAR Disease 


FaniUaL AdENOMAious polyposis 


CL/P 


dd age e tong history of, constipation 

e reced onset o$ t sided Qhd, pak 

Then.... Tdkedkg/fddm. 


INoN^spEciFic 


Abd. pain. 

Bloody diARHtkEA + Mucous. 


PATholoqy 


(LoNq^sTAhidiNq Constipation) 
dr low fibER dier. 


AD ccc by: 


U 

T PraduMweipr. dike. 

u 

pouches oh mcnsa odhding through ms. ooM 
(atoeeh o/ms mrtfh&J stagnation „ idecSon ... pedomi 


100^5000 AdENOMA. 


sigmoid coton 



100% pRE"CANCEROUS. 


irddkm. Qiomdike 


■QMkdcoto 


u 


1 



Invest. 


1) Ba Enema. 

2) 1 ESR/TLC dr divERriculiiis. 
7) Spited CT scan. 



Dietary iibRes. 

DivEmriculms > ABS + FlAqyL 
Resection. 


11 Ba Enema => MutripU smaII iliNq deFccrs 
2) ENdoscopy. 

J) All REUliVES EXAMiNEd. 

TotaI ColcTEcroMy + iLeo'RectaL Anastomosis 

For Fear of cancer. 

















































Risk Factors: 


Cholesterol Stones 

Pigmented Stones 

( ft holes terol / /'Bile sal ts) 

in bile dt T HMG-CoA reductase 

• F > M Fa TTY. Liver CiRRhosis. 

• Forty. Filthy. OOP. 

• Fertile. RApid wr . Loss OM . 

complicates Jaundice 

• CHA. "Sphero-cytosis" 

* Obstructive j. (CBD stasis) 


> CUP 


1) ASYM PTOMA 77 C. (M/C >80%) 

2) PAIN 

• Recurrent colic. 

• Rt. Hypo-chondrial or Epigastrium. 

• RADIATES TO => BACK IF COMPLICATED. 


> Complications 


/ - 

ObsmiJcrioN of... 

aJ Neck of CB => biliar y colic. 



- \ 

PREjVUliftNANT 


b) CBD OBST V =>Jaundice.... 

* Stasis -? chole-cysuw& Cholagitis. 

• Acute pancreatitis =r> pain radiated to back 





CJCat! stone erodes CB wad 7*. ileum => Gall-stone Ileus fistula. 


> Treatment 


NoivSiJRqicAl 


SuRqicAi 


Medical 



L^poAROscopy 



(UrSO-'I'aLc FgR PURE Ck STONE) 

(used iivi BiliARy CiRRbosis) 



RemovaI of 
GaII Stone 























































































Pancreatitis 


^Vcute Pancreatitis 


Chronic Pancreatitis 



Risk Factors 


1) GaU. Stone => CBD obsr. 

2) Alcohol => AIone J 


=> reffizofi bit up to pcma c Duct 
=> © bQncrfloic mzfjbeo. 

=> ado-digestion. pancreas. 

=» kge 3 peeress in a. cases. 


5) I iMMUNhy (HIV) => CMV/M, A 

4) lATROqENIC =^> ERCP. 

5) Dmjqs => STERoids. 

6 ) In Ft ctio ns => Viiul as Mum|k, 


liy PeivcaLc emi 
liypERTRiqlyc Enid e 


^iRREVERsible dAMAQE Wljt 
PERMANENT IMPAIRMENT of PANCREAS" 

> Risk Factors 

1 ) hEREdlTARy. 

2) Ch. CAlcifyiwq Pancreatttb. (Ch. Alcoholism) 
1) TropicaL —> dt protein &fat malnutrition. 

4 ) ObsnmjcrivE —?dtPancreatic tumor. 


8) Tumor ~^> Pancreatic Tumor. 


> CUP of Pancreatitis 


1J PAIN* EPIGASTRIUM &RADIATES TO BACK (90 OFP(4j 

Triad: 

2J ±mt. 

1J PAIN: EPIGASTRIC & RA DIA TES TO BA CK. 

3) Abd. tenderness & guarding rigidity . 

2) DM. 

4 J ECHYMQSIS* peri-umbalical => Cullen s sign. 

J J MAL-ABSORPTION $ -> Steatorrhea. + 

flanks Grey Turner sign 

Marked wt. loss dt Anorexia, 


> Complications 


Pancreatic 



Abscess / Ascitis 

(t s. AMyUsc) 


—V 

PsEudo-'cysTS 

"dt Liquifactive 
necrosis by CT / US” 


Systemic 

1) McTAbolic => 4- *. Ca dt Ca* * deposition + 

hyptiidyciMift 

2) RenaI “PRE-RF” dt hypo-volemia dt Ascites. 

J) CBD Obsr =? JAUNDICE dt cong. & Inflam 

4) Luwq ^>ARDS. Blood ^ DIG 

5) GiT =>paralytic ilieus & GTi'bge. 


> Invest. 


T s. AiwylASE. 


CT SCAN / US. 



1) 

2 ) 

7) pERfTONEAl AspiRATE => I Am)Uk. 


j rapidi-tp t/d. dayp- dip 


Ransom's Signs "door prognosis of s. Pancreatitis": 


Same+ 


4) Ca ++ in CT scan. 

5) t BL Sugar*. J '2" r DM" 

SEVER EpiqASTRic pAIN 


1) tWBCs. Is. Ca. 

2) t Blood qkjcosE. DM" t Urea <ft per RF. 

> Treatment 


i 



1 BP + ARF "pre-RF" 

PU 

1 

U ^ jjl 

--jf ++ + 

*- 3 -- 

Acute paincreawIs. 


1) NodiiNq / Mourh > INGT. Tiff FAUCFFdS FTFFOT" 

1) Stop Alcohol. 

2) IV Ruids e El. 

2) Pain —> Narcotics. 

5) ANALGESICS. fat- Morpkw ay >t crntmaiy 

?) DM -^InsuIiim. 

4) Somatostatin. fX- ^ pa .ramayj 

4) Mal-Absorption —> Supple MENT. 

f) SunqERV > danc. Abscess or GB stones In CBD. 

5 ) SuRqERy IF PAw IS INTRACTABLE. 



















































































pOST-'CiASTRE.CTOMy 


i pANCREATic lipASE OR 
ilNACTIVATiOfS (Jt 


'V 


_LI 

pANCREATic 

irvisuff. 


lUMQRS SEC.lipASE 


j ) CIh. PANCREAliTis. 

Z<E Tuomr 

2 ) Cysric fibrtosis. 



Invest, of M AbAbsoRprioN... p. ? 2 


4- BS CONC. 

_ 1__ 

-l AbsoRbiNq SA 

»■ 




1 ) LiVEE D. 

2 ) Bact. pRoiif. —^ dtcoisq. of BS 
5 ) DRUCjS —>■ IN Eoiviyelis / CaCO/ 



1) T stooL Fat, "GoldStandard’* 

2 ) -ve D -■ XylolosE test 

fOnif gaMp —:> fad afa, —> Offt/n-,) 

5 ) I Fe i CIhoIfsteroI -l Carotenes. 

4) GjlCOSE IoIerance TEST: 

C-tLfVt- "d^, M, d (k,s£s /tot 5* d5/ 

5) S\Mm Test doR B |2 AbsoRpiioN. 


1) Anemia —> Iron cIeH. / B ) ? or folic 
A. 

2) 1 p. pROTEiNS. (ESp. AlbuMiN) 

?) I M iNERAls. 


SI-iort Gui $ w 

Croon's D. 


1) LyMph. Obsr. 

2 ) CVS: Constricve pericarditis. + CHF. 

J ) EwdocmwE: t-lhyroidi / •l-PTH, 

4) IisTTEsri ima1; (tLie Most common) 

Coeliac D. 

Tropical Sprue. 

Whipple’s D 
IB f Crohn’sD. 

Parasites; Giardiasis / Strongyloids, 



> CUP of Mal-Absorption $ 

l) Chronic DUrrIiea (StcatorrIica) 


GeimeraUzecI maLnutritIon & Wt. Loss. 
StooIs are.... (so(t — bulky - offensive 



queasy) 


2 ) Metabolism: 


pRobltMi 

• Wt. Loss. 

• Abd. DisTENTioni. BloATiNq 

• Cli. DiARrIiEA doESN'T 

RESpONd TO TIT. 


i CHO 

1 Lat — > Wr. Loss 


> liypo^qlycEMiA + Fermentation in quT by B. FLora —> Ratus. 


* I PROTEINS —> CacIiEXM + OsTEOpOROsis. "BONE pAIN M 

• I Water Abs. —> Nocturia + hyporENsioN dr ]? bl. voLume. 


7) Vitamins 

4) Minerals 

• Vh. A --> NiqLrr bliivdNESs / Dermatitis. 

• Vh. K —> bl. TENdENcy. (1972) 

• Vh. B 12 —> PN / MEqALobUsric an. I SCD. 

• Folic A. —> MEqAloblAsric An. 

• Ca —> TETANy / paratLiesia 

+ OsTEO-MAlAciA. 

• Iron —> Anemia. 

• 14+ —> MS. WEAkNESS. 


5) OF jUt Cause —> Whipple's - CoeUac - Tro^icaL sprue. 



























































































































Mal-Ab 

SORPTION $ 




CoEllAC DISEASE 

TropicaI SpmjE 

Blirad Loop $ 

WhippU's D 




^CLuten Senstive Enteropat^/' 


“IntestinaI Bact. OvER^qRowrk^ 




Causes 

GllJTEN IN Cereal ARE FRACTlONEd TO 
qlkddiN pEpridES —>■ iwjiiRy to SI. 

Acute i inFection in ReskIents or 
V ishrons to TftopicAl Areas. 

1) Gastrectomy. 

2) FisruU —» Gastro-colic. 

CA: TRophENyMA Wksppdli. 




Immune MecIi. ?! 

HLA^D02 


J) hypo^Morilhy 

• Hypo-thyroidism. 

• DM 

• Scleroderma. 

4) hypo'7 Gb emia. 




cup 

Mal absorption $ 

± Autoimmune 

HiyRoidirs + DM (Type 1) 

Dermatitis hERpEiiPoRMS. 

... + Acute iNpEcrioN. 

B act. OvER^qRowrk consume BS & B l2 

(MECjAlo^btAsric An. /SCD) 

• LN+ + 

• AKifmopAkry. As IBD. 



Invest. 

• IqA 

• Biopsy => 
villous Amophy. 

Biopsy => villous 

AiRophy. 

1 ) SchilllNq TEST (cr B i? ds&ftim. 

2) Glyco-colic Acid 

fS/fe add t f CJ —> a£$&4ed k // —^ 

dra£eu 6^ 8. jffora to 8, Add + C k 
adsorbed k Sfoad —> expired tkroaei air. 

iwfihiuniNq tIte villiW 



TTT 

GIuten Free diET. 

ABS 

ABS + SuRCjERy. 

ABS 










































Important Notes iN GIT 

P- 10 GERD COMPLICATIONS 

1 ) Bopli. UlcERATioN => llEMATAMEsfe & MeLeNA. 

2) HeaIinci by fibrcosis => Stricture. 

7) Barrett's Oesoph. => CoIumnar metapIasia of Lower ocsoph. 

=> pRE'MAliCiNANT Ad£NO"CARdNOMA. 

4) ReHjux EsophAqfris. 


DD OF GERD &ISHD 


GERD 

ISHD 

^ BuRNimq pAiw. 

s ReTRO'STEIINaI If EAVINE55. 

/ PaIn RAREly RAcIlATES. 

Pain RAdiATES to Neck t Should er & 
borh arms. 

T by DRinkiNiq hoT liouids / Alcohol 

S T by BencUnc, or lyiNq dowN 

S Pain T by exercIse. 

S Relieved by ANTAcid + T by NItrates. 

^ REliEVEd by NItrates. 

IMo DyspNEA 

S DyspNEA. 


Miscellaneous Disorders of Esophagus 



Diffuse Fsoph. Spasm 

ESOPF1AGITIS 

Mallory Weis 

Pf.rf. of 

EOSOPH. 


Causes 

Cork-Screw oesoph. 

In Ba meal 

• Candida - H. Simplex — 
CMV. “Immune-comp." 

• Pills. Esp. 

(Bisphospahnate) 

Cough T pr. 

—> Mucosal tear at 
the Gastro-esoph. J. 

Endoscopy. 
Spont. j 

CL/P 


GERD 

ITge - Mediastinits 

Mediastinits 

TTT. 

Nitrates & CCB 

(They are # in GERD) 

BaIIoon DiUiioN or MyoroMy. 

• Drink Ruid > 120 mL 

• PPI + MoiiUuiu. 

• ANi'luNqAl& VIraI. 

Conserve. 

LASER. 

SiiRqERy. 





























































































p. 29 


Miscellaneous Disorders of Stomach & Duodenum 


Causes 


CL/P 


Gastroparfsis 


Pyloric Obst. 


1 ) Autonomic N EURopAihy. (DM / 
Uremia) 

2) $cLERO'd ermas / PM. 

?) PoST-OpERATlVE, 

DEUyEd qAsndc evacuation 

U 

EpiqAsntic FuIIness + Eudy Satiety. 


1) DU/GU. 

(Active or hEAliNq by HbRosis) 

2) Cancer StomacIi. 


1 ) PRojEcriU voMrriNC| of yestercIa/s food 

—> if persistent loss of Acid 

—>■ Alkalosis -^-TcTANy. 

2) DchydRATioN > hypoTENsioN > pre^RF. 

3) SuccEsioN spUsh. 


1 INVEST, 

Ewdoscopy 

Ba MeaI + ENdoscopy. 

III.: 

MoriliuM 

Fluids by NGT + SuRqERy 


p. 28 


Case of Chronic UarrIiea 


1) 

2 ) 

»> 

4) 

5) 


MAlrAbsORprioN $. 

IBD. 

TB Enetritis. 

HIV. 

TbyRO^TOxicosis > hypER-d e? ecation 


p. 30 


tt IgA 


1) IqA NEphRopAiby. (Mixed GN) 

2) HSP. 

3) CoeLiac Disease. 

4) Alcoholic Ciimhosis. 

5) Intrinsic AstIima. 



1) Reiter $. 

2) HU$. 

p. 18 DD of Bloody DIarrIiea 

1) UlcERAitrivE Coliris. 

2) AMoibic / BaceUar DysENTRy. 
3} CMY colhis. "Immuno-'Comp." 
4) M ESENTRic occLusion 



















































p. 40 


PaIn in rise Rr. IUac Fossa: 


1) 

2 ) 

*) 

4) 

5) 


AppENdicms, 

AMoeboMA. 

CroIin's D. 
T. Ileris. 
IBS. 


"CoECUM W 


6 ) Ovarian 1'ORSiON. 

7) MecUeL's DivEirricuLuM. 

8) PID. 


"YEsiwiA" 


p, 47 


NEtRO^ENdocmNE Tumors = APUDomas: 


1) CIT 

2) Pancreas 
7) ThyRoid 

4) SkiN 

5) AJrenaL qL 

6) LuNq 


—> CARciNoid Tumor. 

> IsIet ceU. Tumors. 

—> McduUvny Carcinoma. 

> MeLanoma. 

—> pbcocIlROMOCyTOMA. 

> CARciNoid tumor & SmaII CC. 


p. 48 


CARciNoid Tumor & CARciNoid $ ...( P .i2i c*dioi»qy) 


OnitiiN 


CUP 

drtf 5HT 


Appendix / T. ILeum / Rectum. 


1) VD — > flushiNq. 


2) BS > Wheezy chesr. 

7) IntcstInaI Morilrry —> wATERy DiAjmiiEA. 


pAlllOGEIVEsis oF 

CgciNoid S: 


> Tumor Cells ReLease 5HT portal vein —> liver to be metabolized —> No manifest. 

> Bur jf Liver Metastasis ... (CARciNoid $) 

—> leakage of 5HT to WC —> Rt. Side of heart 

—> 0fibro-genesis —> TS IPS (rarefy TI /PI) 

> then reach lung to be metabolized 

> Venous drainage to It. side becomes free of5HT 

[No AHrEcrioN on MV / AV exce P t if CAKciNMoid $ iw luNq) 


IINVEST, 



1) Urine -> HIAA. 

2) Sonar & CT foR Uver metastasis. 


1) OcTERoridE. (Somatostatin AnaIoque). 

2) InterFeron. 


p. 70 


IntesiinaL pseudo — obsmuciioN 


1) 

2 ) 
*) 
4) 


CT discASES —> SclERodERMA + polyMyosris. 
ENdocRiNAl —> DM + hypO'iiiyRoidisM. 
AiviyLoidosis. 

Dnuqs —> TCA. 































































T- 3 




PSC = T y SclEROsiNq CiiolANqms 

Cause 

AUTOIMMUNE 

Autoimmune. 

PATh. 

iNTRA'hEApiHc 

Intra & Extra' he pAric 


BiliARy obsr. Owly. 

BiliARy obsr. —> BiliARy CiRnhosis 

Sex 

FemaLes 

MaIe = FemaLes. 

CL/P 

IrchiNq JauneUce 

IrchiNq jAUNdicE 

Invest. 

+ve AMA 

• ^ve AMA 

• +ve ANCA as WeqNER f s GranuIoma. 

1 TTT. 


UN'-SAiisFAcroRy bcc. v. AqqRcssivE 
(STERoids ± UvER TRANSplANr) 


p. *7 


Acute CholANqms 


Cause 


CL/P 


Invest, 


TTT 


GaU Stone —> CBD obsr > stasis —> 2 m InFection. (Stricture / Tumor) 


Charcot’s Triad 


• Fever / Riqoits. 

• Abd. PAiN. 

• JauncHce. 


Lcucocyrosis / CuIture. "E. Coli" 

ABS 


p. 61 


T s. AMyUsEt 


• IntestinaL obsr. - PerF oi?ATtd PU 

• CbolEcysriuns — Alcoholics. (T SAlivARy AftryUse) 

• FaIse 1 " ia; 

A) RF. 

B) SulpllA -4 pANCREATTlis* 

C) MoitpSlBNE E OUT pANCREAllfis. 































































p. 67 

Causes oF kypo^AlbuniiNEMiA —> pERipkERAl ecIema, 


1) i SyiviliEsis 

LivER D. - Oironic InFections. 


2) T INeecI 

PRECjNANCy. 


?) T Loss 

RenaL —> NEpkRoric $ —> hEAvy pROTEi nuria, 

ProteIn LosInq EiymopAThy: 

• Cancer StomacFi - CoLon. 

• IBD. 

• CHF SVC. 

• MAl"Ab50Rpri0N $. 


4) l iNTAke 

MAl^NimimoN. 


p * 69 UniIateraI ShiFriNq DuUness: 

1) IB. w dr Locutvrcd Asciiis". 

2) DisFENded i meson aI loop. 

J ) Ovarian Cysr. 




















